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8. Depe ~aent of Labor FORM LM_30 _Form approvad

Dffice of Labor. Aanagement Cflize of Management
asiogi B8 0210 LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fings, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Yse Oply
[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U - {733;)// 2. Fiscal Year Covered Fron:
01, 01 - ,“00% Thraugh: [__2‘/ 317 5 2004 §
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Mame 1 R;bett R ‘ %i Bos_tﬁii‘ N B 1 Name { Plumbers & Steamfitters LD i
Labor Organization File Number gawliw:“fhé%m‘? 4
P.O. Box, Bidg.. Room No.. ifany | s T : J P.O. Box, Building and Room Number, if any] 3
Steet | 1542 Burnley Street . Y| sweet{ 1955 Noxrth Ventura Avenue o o
City F'"mCamarill_O o o ) N ! City ',Ven'tulfaw‘w::w._ ) o o
state | california._ | zPcotera[93010-3048 swe [ Califormim ] ZFCode 4 330011306
5. Position in Jabor organization. r o - e——
. Bus 1ne s Manager e e - - ;

Enter appropriate data below If, during the past fiscal year, you or your spouse or tminor child directly or indirectly had any of the following interests
{=xcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name i ) = . 1 ll , i
et i i

%“'““‘"'. T

.0. Box, Bldg., Room No., ifany

Trade Name, if any: |

Bt csmnsomnte £ st b

7.b. Amount.
Street wa“m:___ e - M:J
stae | T zpCode e |
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the besi of the
undersigned's knowtedge and belief, true, correct, and complete. {See the seclion on penalties in the instiuctions.)

Soves BTl AT s e on [8/8/05 ] [BOS-643635 T ©

| é( Date Telephone Nurmber
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= S
;7 Meme of Person Filing

File Number U-

[_B, Held an inferest in or derived income or economic bensfit with. monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(Z) any parl of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dezling with your labor crganization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including Irade name, if any).

Name’LApprentiucwé & Journeyman Trust Fund -

Trade Name, if any: % : o }

P.O. Box, Bidg.. Room No., if any | ] e ]

) _ -
State {California

9, Business deals with:

| il
{ X} a Labor Organization

Lj b. Trust

-
LWJ c. Emplayer

10. It 9.b, or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

NamEL _ : - : I .Joa_nt Labor Management Training Trust i
Trade Name, ifany: | o S ] ;
P_0. Bex, Bldg., Room Nao., if any | - ;M o ] 1
3
1t.b. Approximate dollar value of such dealing. i 3
City f o o ' Lo EL - J 12.a. Nature of interest held or income received.

" , : PRI : . !

state | "l azPcode r4f Educatioral Conference  $2762.00
oo st S : R 1
" Meals : 115.00 i
|
i
i
H
12.b. Amount. L.$2877.00 "

or from any (abor relations consultant to an employer any payment of money

C. Received from any employer (other than an emplayer covered under parts A and B above)

or other thing of value.

13_a.Name and address of Employer or Labor Retations Censultant

14.a. Nature of payment,

{including trade name, if any). '

i

Name i :

Trade Name, if any: ;MM 3

i

. $

P.Q.Box, Bldg.. Room No., if any | i

Street [w ) :

City { :
stae | . la;cocesa [

— . 14.p. Amount of payment. g )

13.b. Is the Business an Employer { E or Consultant | {7 { :

Form LM-30 (2003)
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Fiare of P'eF}on Filing

File Number U-

B. Held an interest in or derved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose emplaoyees your labor organization represents or is aclively seeking to represent, or
{2) any part of which censists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, it any).

' T N i
Name|So Ca Pipe Trades Administrative Corp |

Trade Name, if any: L o i
P.0. Box, Bldg., Room No., if any f - . “:5
sweet [ 501 Shates Places FIFiR oo T ]
ciy | Los Angeles ' “:“ """""" ) E
stae { California | 2IP Code + 4 [90020-1478

G. Business deals with:

3 3
i 1 b Trust

Eﬂj ¢. Employer

T _
i X} a. Labor Qrganization

10, 1§ 8.b. or 9.¢. is checked give trust or employe:i's name.

Name !

Trade Name, if any: %

P.O. Box, Bldg.. Room No., if any |

11.a. Nature of such dealing.

Street | o T S ]

[ E—— s "

11.b. Approximate dollar value of such dealing. i

St 1

city |

State ! ' i ZIP Code + 4 ?w

12.a. Nature of |nterest held or mcome recewed

Meals_

o et i 3 i g s o s 1

Educatlona] Conference $3192.68

144.75

12.b. Amount.

| S .

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant 1o an emgloyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant
{inciuding trade name, if any}.

Namei _ L ] Ny s J

Trade Name, if any: §

T

P.0. Box, Bldg., Room No., if any rN

T (S S RS 1 A 5o A LN A I R RIS 0 o

14.2. Nalure of payrnent.

SUBBLL e e oot et oo s e teeeemerer
city | ' ‘ ‘ ]
State i R | 21P Code + 4 f:,.-_n.m_..__...-m.j
14 b. Amount of payment. T Temmem T
13 .b. Is the Business an Employer [:] or Consultant i::] ? '

Form LM-30 {2003}
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Name of F"Qraon Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise
dealing with your labar organization or with a trust in which your laber organization is interested.

B. Name and address of Business (including trade name, if any). g. Business deals with:

Name | Plplﬁg]nd Progress & Fd ‘Trust Fqnd g

o gy

ng a. Labor Organization

Trade Name, if any: l ¢ I } o
S . i__j b. Trusi
v A Vit o e """""’”“““"‘""‘"-—“"“‘““‘“"‘"""“““'j
P.0. Box, Bldg., Room No., if any ! . . L -
mmmmmmmm D ¢. Employer
sweet| 501 Shatto Place, Suite 200 .~ 7 i
City [Los Angeles . }
State § California : . ] 7ZIPCode+4 EOOZ 147
10. 1 9.h. ar 9.c. is checked give lrust or employer's name. 11.2. Nature of such dealing. —— e e e
Name é [rustee i
§
: ; o o y - 3
Trade Name, if any: l ] ) TR T N | i
) . i
P.0. Box, Bldg., Room No., ifany | . _,-“im, ; . 3
: - . i et o ey st b 5 s g sttt i
Street; i
11.b. Approximate dollar valu2 of such dealing.
City [ ) e T 12.a. Nature of interest hzid o7 income received, o N
N A s 2 |
Statz | a Tz Code_;_;[:f - Meals , 147.0 ;
£ ;
;
i
- - U
12.b. Amount. T $_lﬁ'l 02 .Mj‘:.:‘
C. Received from any employer (other than an erngloyer covered under parts A and B above)
or from any labor relations consullant ta an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. S iy
{including trade name, if any). i
‘
Name! o — B 3
Trade Name, if any; { o L :
i
P.O.Box Bldg.. Room No., ifany | !
Street! 3
stae | __ o Jaecesera
- 14.b. Amount of payment. § oo e e ey
13.b. Is the Business an Emplayer jw-i or Consultant t:} 7 ] ;

-30 {2
Form LM-30 {2003) Page 2 of 2
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‘ i\fgame omeisan Filing

File Mumbes U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sclling or leesing directly or indirectly to, or oiherwise
tealing with your labor organization of with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

7 [ spimrn, e

Name] Jerry Neil Paul

D —

Street ftm57l6"[COI_.‘Sa ‘Avenue, #ZO§M~

Trade Name, ifany: | Attorney_at Law, _

o ok o A g et

P.O. Box, Bldg., Room No., if any

H
i
-

City {WWestl‘ske Village R
ZIP Code + 4 {Eg@?ﬁ:ﬂmi}

state | California T

9. Business deals with:

a. Labor Organization
. Trust

c. Employer

10. 9.b. or 9.c. is checked give trust or employer's name.

o e s g

Namei;:m: o L ' §

Trade Name, if any: |

P.O. Box, Bldg.. Room No., ifany |

11.a. Nature of such dealing.

Asb_es tos Class Action

Namei o T T T I T

e

Trade Name, if any: |

P.O. Box, Bidg., Room Ne., ifany |

et AR R 3 et 848t e . e e R o R

Street { e
Cil’y‘ i i st . e o i o w;
sate | laposere | T |

h

12.b. {5 the Business an Employer m of Consuitant [_:}

14.5. Amount of payment.

- - ; —— ! —
Street | N : : - . J; — e
11.b. Approximate dollar value af such deating. 3
; { - B b
City i _j 12.a. Nature of interest held or income received. e
State [ g ‘Dee:tl's.‘ with membership on above class action §
" H
: i
b e e - " o e e e st i e e e . H
12.5. Amount, [$250.00.
]
C. Received from any employer (other than an employer covered under parts A and B above}
of from any labor relations consultant to an employer any payment of maney or other thing of value.
13.a. Name and address of Empioyer or Labor Relalions Consultart 14?7. Nallurg _c_)f payment._ e
{including trade name, if any). ’ ’ :

Form LM-30 (2003)
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**amendment to previously submitted repert/additional received informatior

Ca P PR
g after original mailing!!

», o D>

File Number U-

Name of Person Filing Robert J. Boston

8. Held an interest in or derived Income of economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ¢r leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents cor is actively seeking to represent, or
(2) any part of which consists of buying from or selling o legsing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a, Labor Organization

b. Trust

c. Emplayer

ZIP Code + 4 {29006’

11.a, Nature of such dealing.

10. H 9.b. or 9.¢. is checked give trust or employer's name.

MName

Trade Name, if any:

P.O. Box, Bldg., Roam No., fany |

Street {

11.b. Approximate dollar value of such dealing.

City 12.a. Nature of interest held or income received.

State | : e #Ed ZIP Code + 4

12.b. Amount,

C. Received from any employer (other than an emplayer covered under parns A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a, Nature of payment.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

City

State ZIP Code + 4 -.-

14.5. Amount of paymant.

13.b. Is the Business an Employer ar Consuftant
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